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Art. XVI .—Summary of the Proceedings of the Pathological Society of 
Philadelphia. 

18G6. March 14. Cancer of the Liver. —Dr. H. Williams presented 
the specimen and rend the history of the case from which it was derived. 

John McGlincy,tet. 45; Ireland; a labourer in a rolling-mill; healthy 
parentage; always enjoyed good health until early in July, 18G5; had been 
a moderate drinker. He first noticed, from no explainable cause, a catching 
pain about the left lower ribs, shooting over to right side, which was sub¬ 
ject to irregular remissions. 

December 11. His liver was markedly enlarged, especially the left lobe, 
but there was no jaundice. His urine was normal in every respect. He 
still complained much of the pain mentioned above. 

Jan. 8. A slight icterode tinge of the conjunctiva was noticed, which 
deepened in a few days into universal jaundice; increased debility, with 
progressive emaciation, and great tenderness over the region of the liver. 
It was apparent to the hand that bossellations existed over the surfaces of 
the enlarged hepatic lobes that were exposed to palpation. His appe¬ 
tite now was very poor, food giving him much distress. His stools were 
of a light clay colour, natural consistence; though at times constipation 
existed. Tongue throughout maintained thick coat of yellowish-white fur. 

Feb. 2. The enlargement at the upper part of the abdomen had Income 
very marked, and there was slight bulging of the lower ribs of the right 
side. There was tenderness over the point of swelling as well as the 
whole hepatic region proper, but in the part of the liver exposed to pal¬ 
pation it was noted that it existed more markedly in several localized 
spots. Xausea was a frequent symptom at this time, but rarely or never 
was there vomiting; pain, irrespective of pressure, almost constantly ex¬ 
isted. The urine was at this time 1012 ; slightly acid, deep biliary brown 
colour; no albnmen; chlorides fair; it gave a greenish-purple play of colonr 
with nitric acid. Venous circulation of the skin of the abdomen was marked 
more especially on the right side. The thoracic viscera proper seemed to 
be in a normal condition, though a trifle less resonant percussion than ex¬ 
isted in the left was noted anteriorly at the upper part of the right lung. 
(The heart sounds were normal.) There was some dulness with feeble respi¬ 
ration at the base of the right lung, probably from upward pressure of the 
enlarged liver. 

28th. The abdominal tumour had become more marked, as also the bos- 
sellatcd feel of its surface. Emaciation was very great, with corresponding 
debility. He continued to fail in strength and flesh, but with no new 
symptoms. The mind remained clear. He died March 7th, from exhaus¬ 
tion. 

Post-mortem twelve hours after death .—Body and all the tissues jaun¬ 
diced; lungs healthy, save a few calcareous concretions at both apices, and 
ossification of many of the bronchi; heart smaller than natural; clot in 
right ventricle; spleen normal, as were the kidneys.. From the upper end 
of the jejunum through the transverse colon, the mucous membrane covered 
Xo. CIV— Oct. 18G6 27 
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with grumons Wood, mixed with slime and ntucns. The liver was math 
enlarged, especially its left lobe, which extended across to left side It 
surface was bossellated, and interior studded with yellow masses from size 
of millet-seed to that of a walnut; of a semi-caseous consistence. TIip 
microscope showed in these, liver cells crowded with granular fat and in 
some instances oil drops; free nuclei with sometimes one and two nucleoli- 
cells of irregular form, containing one to three nuclei—granular matter - the 
whole involved more or less in a non-fibrillated stroma, which would he 
granular in one Geld, in another more uniform. Between these cancerous 
nodules the liver cells were staiued of yellow hue, especially the fat granules 
contained m them. b 

ptKsis Pulmonalis. Death from Tubercular Meningitis in an 
Adult. Dr. George Pepper read the following case of this:_ 

Rudolph Baensch, a native of Breslau, mt. 3G, married, descended from 
healthy parents, has lost Gve children; the last and sole surviving one died 
two months ago from some acute affection with marked head symptoms. 
He is stated to have been healthy until the commencement of his present 
illness. His occupation is that of a seaman, but he has not followed his 
calling for the last six months, having resided at 501 Prune Street, where 
he has been engaged in bottling beer in a damp, dark cellar. 

. ^out three months ago he Grst contracted a congh, accompanied by a 
frothy white expectoration, and an occasional sharp stitch in the left side. 
This has never left him, but has not been sufficiently severe to prevent him 
from attending to his work; lie has lost a considerable amount of flesh 
but until very recently his appetite and spirits have been good; for the 
last two weeks however, he has been peevish and irritable, though per¬ 
fectly rational; he has occasionally suffered from headache, which has 
been more frequent and severe of late; his bowels have been confined. On 
the.-Gth of February, 18G6, his cough became more violent, frequently 
eliciting from him cries of pain; the expectoration also became yellowish 
and more copious, but at no time was it tinged with blood. He has neveJ 
during his illness suffered from vomiting. On the 1st of March he took 
some purgative medicine, which produced two copious healthy evacuations 
on the following day. On the 3d, feeling much more sick, he retired to 
bed at about o P M., and soon after became delirious, the delirium bein'- 
of the mild, wandering type; his appetite, which lately had been caprf- 
cions, now became voracious; the bowels still constipated, the urine passed 
freely, and of a deep red colour. 1 

t a Ma . rch 5 . ^Gti, 5 P M. First visit: wandering delirium; attention can 
be only partially aroused, but no answers could be elicited from him. Heat 
of surface normal; pulse 00, went and gaseous; heart sounds clear and 
sharp; respirations noiseless, feeble but not hurried; no play of ate nasi. 
On the right side the percussion note of good resonance; the respiratory 
murmur loud and puerile. On left side, from the third interspace to the 
base of the ung, the percussion perfectly flat, but in the infrn-clavicular 
space the note was of high pitched tympany, with a well-marked “bruit 
dc pot fclc The respiration over the space marked ns flat on percussion, 
was bronchial m character. Under the clavicle large gurgling and bubblin- 
riles were heard, having a metallic resonance. Pectoriloquy also was well 

Swerlart of'tteiung. frC ' nitUS iacreasel1 orcr tl,e 

Tongue coated with a yellowish creamy fur; bowels confined; urine 
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passed involuntarily; no eruption; the pupils of natural size; eyes not 
injected; has not complained of headache in any marked degree immedi¬ 
ately before the delirium set in; the limbs responded to stimuli perfectly. 
jj. _Whiskey fsss every three hours; blister to nucha; cold to head; mor¬ 

phia and camphor. 

6 // 1 , 10 A. M. Collapsed; profound coma; tendency to slip down in 
bed; urine passed involuntarily; extremities cold; capillary circulation 
very sluggish; breathing stertorous and interrupted; intervals of many 
seconds elapsing between some of the respirations; pupils rather small; 
pulse very feeble, slow, about 90. Increase whiskey to fsj every two hours, 
alternating with beef essence; turpentine enema; stimulating frictions to 
extremities. 5 P.M. Heat of surface good; head rather warm; cheeks 
flushed; pulse 95, feeble; respirations stertorous, 48 per minute, and in¬ 
termittent; no cough or expectoration; urine still passed involuntarily; 
bowels confined; power of deglutition much impaired. _ The left side of 
the body appeared paralyzed, the hand and arm being rigid and contracted, 
the leg extended but motionless. The right arm was either moved violently 
up and down, or else contracted; the right leg was in an almost constant 
state of motion; the limbs responded but very slowly to stimuli (if at all). 
The eyes were rolled strongly up and to the right; not glazed; the pupils 
rather contracted; the eyes appeared insensible to irritation. 

The sensibility of the whole body very much impaired; the “tachc men- 
ingitique” follows but slowly the removal of the finger. 

Physical signs remain much the same; large bubbling rales are heard 
through the right thorax apparently from retained secretions. 

Reapplied blister; cold to head; turpentine enema; whiskey fsss every 
two hours; beef essence; potns. iodid. gr. x every three hours. 

11 A. M. Until twelve last night the movements of the right side of 
the body continued almost constantly, but after that time he l)ccame per¬ 
fectly quiet, swallowing the stimuli, &c., without much apparent difficulty; 
the surface was drenched with a warm sweat, the face being much flushed 
through the night; breathing less stertorous. At 10 A. M. p he hnd a de¬ 
cided convulsion accompanied with opisthotonos. Pulse 138, very weak 
and compressible; respirations 3G, not so irregular as before; although 
there are occasional intermissions of several seconds, the stertor still exists. 
The contraction of the left arm has disappeared, but motion seems very 
imperfect; sensibility and reflex action are abolished. The skin warm and 
moist; face pale, aud covered with drops of sweat; eyes not injected, 
pupils rather contracted, not responding. Tongue dry and brown; bowels 
confined; urine retained, about Oiss drawn off of clear deep reddish-yel¬ 
low colour, sp. gr. 102 G, acid, considerable amount of albumen; chlorides 
deficient; no deposit. Respiratory sounds the same. Heart sounds very 
feeble. Increase stimuli, &c. Died at 2 P. M. 

His wife states that immediately before death he gulped up at least Oj 
of a thick yellowish matter. 

Post-mortem examination twenty-two hours after death .—Body muscu¬ 
lar aud in good condition. Cadaveric rigidity well marked. The abdominal 
viscera appeared perfectly healthy, but were most intensely congested. 

The heart healthy, no clots; the right lung contained disseminated 
miliary tubercle, but was crepitant throughout, and bound down by strong 
old pleuritic adhesions. The left lung also bound down by very firm ad¬ 
hesions ; the apex contained a large anfractuous cavity, and a few smaller 
non-communicating cavities. The lower two-thirds of the lung was per- 
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fectly packed with yellow tubercle, non-crepitant and dense. The cavities 
in the apex appeared of old formation; they were lined with a distinct 
membranous wall and surrounded by condensed lung structure. It seemed 
probable that the patient had suffered from chronic phthisis for some time, 
and that the cause of death was a fresh deposition of tubercle throughout 
both lungs, and upon the brain. No history favouring this view, however, 
could be obtained. 

Brain .—The membranes deeply congested; over the convexity of the 
cerebrum they were opaque and thickened, while over the cerebellum they 
appeared to be merely thickened, but perfectly smooth. On Itiyht Hemis¬ 
phere a few granules of large size were found in the fissure of Sylvius, while 
over the convexity flat yellowish granules were seen through the thickened 
and opaque membranes. Left Hemisphere .—The middle cerebral lebe was 
much softened, and over the convexity of the cerebrum the membranes were 
inGltrated, thickened, and studded with minute grayish grauules. Cm draw¬ 
ing the membranes ofT from the cerebral substance, the veins of the pia 
mater appeared distended and tortuous; the under surface of the mem¬ 
branes was thickly studded with minute grayish granules. The ventricles 
contained a very small amount of sanguinolent serum, but their lining 
membrane appeared perfectly clear and smooth. 

Under the microscope the granules from the various parts mentioned 
presented the characteristic appearance of tubercle. 

March 2. Embolism of Renal, Splenic, and Cerebral Arteries. —Pr. 
Hutchinson exhibited the specimens and read the following history of the 
case from which they were derived; for notes of this case he was indebted 
to the resident physician at the Episcopal Ilospital. 

Joseph Hall, aged 30 years, born in England, and formerly a soldier in 
the British army, was admitted iuto the medical wards of the hospital, 
March 2, I860. Symptoms .were not marked at that time: there were 
slight hebetude of mind, a coated but moist tongue, pale face, slight head¬ 
ache, one or two spots resembling slightly the rose-coloured laches, and 
disappearing under pressure, but no tympanites, abdominal tenderness, 
gurgling, diarrhoea, nor rales in the chest—the patient had, however, lieen 
subject to epistaxis. The history of the case, as obtained from himself, 
was not satisfactory. His sickness had lasted four weeks, coming on sud¬ 
denly with vomiting and intense pain in the small of the back, which had 
been followed by painful cramps in the leg and some difficulty in passing 
his water. Pressure over the kidneys caused pain, especially on the right 
side. 

His urine was submitted to a chemical and microscopical examination, 
and found to contain a small quantity of albumen, epithelia from the 
bladder and pelvis of the kidney, and some crystals of the triple phosphate. 
There was no dropsy. No change occurred in patient’s condition until 
March 8, and he was up to that time treated as a mild case of typhoid fever. 

On the afternoon of that day he was taken with nausea and vomiting, and 
the cramps in his leg occurred for the first time since his admission. In 
the evening his symptoms were entirely relieved by the treatment employed. 

March 9. Dr. Watson found the patient, at his morning visit, comatose, 
and was told that he had been so for five hours. The pupils were widely 
dilated and insensible to light; the respiration was stertorous; pulse 100; 
in addition to this there was entire paralysis of right side, which was also 
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subject to clonic spasms, and to the hand appeared very mnch less warm 
than the other side, although this was not confirmed by the thermometer. 

Dr. Watson, who believed the case to be one of uneraic poisoning, ap¬ 
plied cups to the loins, aud administered an injection containing Epsom 
salts and assafcetida. 

At 10 A.M. I saw the patient, and then for the first time heard a rough, 
rasping murmur at the apex of the heart, synchronous with the systole, 
and communicating a sensible fremitus to the pracordinl region. I directed 
a blister to be applied to the back of the neck, and a free evacuation to be 
procured from the bowels. 

My own diagnosis of the case was embolismu3 of one of the cerebral 
arteries, and I was led to form that opinion by the grave cerebral symptoms 
present—the comatose condition, hemiplegia, and stertorous respiration; 
the age and appearance of the patient almost excluding the idea of apo¬ 
plexy. I thought there was no sufficient reason to entertain the view of 
anemia—there lmd been no suppression of urine, and the quantity of albu¬ 
men had always been small. 

March 10. The remedies employed having failed to produce a motion, 
recourse was had to croton oil, which brought away a large quantity of 
feces. The pulse being fullmnd tense, the patient was bled from the tem¬ 
poral artery to the extent of fl.oz. v. 

Patient died at 6 P. M. 

The autopsy was made eighteen hours after death. 

In removing the brain the arteries at the base were torn, and no embolus 
could be found. The membranes were slightly congested; the ventricles 
contained a slight amount of serum; the brain substance was carefully 
exnmined, but nothiug abnormal was discovered. 

The lungs were healthy, with the exception that in the right lung were 
found distinctly circumscribed congested points at the apex and back of 
upper lobe. The mitral valve of the heart was insufficient, and covered 
with vegetations about which the fibrin of the blood had coagulated; the 
other valves were healthy. The liver was healthy. The kidneys were 
normal in size, but their section exhibited pyramidal spaces where the colour 
of the kidney had changed to a brownish-yellow; these were found in by 
far the greater number in the right kidney. The same condition was found 
to exist in the spleen. Some of the spots were evidently of more recent 
origin than others. 

A careful dissection revealed a clot in the branch of the renal artery 
supplying the largest of these spaces in one of the kidneys. 

The urine found in the bladder was examined, but, although it was found 
to contain albumen in somewhat greater quantity than before, and abun¬ 
dance of epithelial cells, no distinctly-marked tube-casts were found. 

A microscopic examination of the kidneys and spleen showed the tissue 
to be in a condition of retrograde metamorphosis—the cells of the kidneys 
being very granular and containing some oil; besides which there was 
found a large quantity of free oil and granules in the field of the micro¬ 
scope. 

Although no clot could be found in the arteries, I feel convinced that a 
more careful examination, either of the arteries at the base, or of the in¬ 
ternal carotids or vertebra, would have revealed the presence of an embolus. 
The condition of the spleen and kidneys was unmistakably due to occlu¬ 
sion of some of the smaller arteries, and there is no other view which will 
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satisfactorily explain the coma and paralysis, as the amonnt of congestion 
and effusion was not sufficient to hare caused them. 

It is somewhat singular that the majority, if not all, of the reported 
cases of embolismus of the arteries of the brain hare occurred on the left 
side, giving rise to paralysis of the right side—a condition which was 
present in onr case. 

The intense pain in the loins, of which patient complained, occurred 
probably at the time of the plugging of the branches of the renal arteries 

In the case which was reported to the Society by myself, April 23, 1802 
and published in the Amer. Jour. Med. Sciences, October, 1803, in’ which 
embolismus of the iliac artery had occurred, the excruciating pain to which 
it gare rise was one of the earliest and most diagnostic symptoms. 


April Ulh. Hemorrhagic Erosion of Gastric Mucous Membrane — 
Dr. Wji. Purrait presented the specimens with the following history:— 

Esau Clownley, aged 53 years, admitted to Pennsylvania Hospital, 
March 29, 1866, with, sloughing of the skin and cellular tissues on the 
inside and outside of right knee-joint—resulting from a contusion received 
two .weeks previously, but which he had not nllowed to prevent him from 
continuing work. lie was placed upon stimulus, nourishing diet, iron and 
quinia, and the wound dressed with creosote. Extensive burrowing, how¬ 
ever, ensued; the tissues of the thigh being undermined and sloughing. 
The discharge was profuse, and his strength rapidly gave way, his pulse 
becoming feeble and frequent. 

April 1th. At 10 A. M. he had a severe chill followed by profuse sweat¬ 
ing, and on the following day a slight chill, followed by moderate sweating. 
After this lie had no distinct chill, but sweated profusely toward night: 
the discharge remained very free, but became horribly fetid and grumous; 
rapid emaciation ensued, with hebetude, colliquative sweats, and hiccough, 
and he died about noon of April 11th, about four weeks after reception of 
the injury. 

At the jwst-morlem, two and a half hours after death, no metastatic 
abscesses were found. The blood, however, was much disintegrated, bistre- 
coloured, with excess of white corpuscles and crenation, and pallor of the 
red globules. 

The mucous membrane of the stomach was thin, with small patches of 
hemorrhagic erosion, forming superficial ulcers with dark reddish-black bases. 
These ulcers varied from the size of a split pea to half an inch in diame¬ 
ter. The dark matter forming their base contained hemntin in abundance, 
both ns crystals and granules, a few altered blood-corpuscles, cells deeply 
stained, fragments of glands also stained with hemntin, granular matter, 
and some free oil. The other organs presented nothing abnormal. 


April 25th. Fracture of Fibs, Arm, Ley, and Pelvis from a Fall.— 
Dr. Wm. Pepper presented the specimens, and read their history as fol¬ 
lows :— 

Abby Brown, aged 65, widow, was admitted to Pennsylvania Hospital 
(woman’s surgical ward) at 8.45 P. M., April 19, 1866. She has been 
childish for several years, and has been in the habit of drinking, though not 
to any great excess, for about the same period. To-day she had drunk several 

times, so that her daughter noticed some change in her manner_but it 

could not be said that she was intoxicated. The daughter, who habitually 
nursed her, left her about twenty miuutes before she was found on the pave- 
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ment below, so that it is not known whether she fell from the window or 
intentionally jumped out She was found curled up in a heap, lying on the 
right side, within a few inches of the curb-stone. The window from which 
she fell was about twelve or fifteen feet from the ground. 

On admission she was completely unconscious. There was some blood 
upon head, and a soft fluctuating tumour over left eyebrow, with lacerated 
wound of scalp, evidently from effusion of blood beneath the scalp. There 
was no other evidence of injury to skull, neither was there any discharge 
from either ear, epistaxis, or hemorrhage into the fauces. The left pupil 
was dilated, slightly irregular in form, and wholly insensible; the right 
pupil, also insensible, was mnch contracted. There was no orbital ecchy- 
mosis. The face was much drawn to the right, and in respiration the left 
check alone flapped very markedly, indicating complete paralysis of the 
buccinator of that side. The position of the tongue seemed to be in the 
mesial line, but fallen forward between the teeth. 

She made no movement of head or any other part of body. And it was 
impossible by any ordinary stimulus to arouse reflex action of any muscle. 
Electro-muscular sensibility was entirely gone, but electro-muscular con- 
tractibility was not eutirely absent There was, however, this peculiarity 
about it, that upon the right side of the body, from the head down, the mus¬ 
cles responded quite forcibly to the galvanic stimulus, although in a less 
degree than in health. On the left side, the muscles of the face responded 
fairly, although much less strongly than those of right side. The muscles 
of left arm gave a comparatively much more feeble response: and it was 
with great difficulty, and only by using most powerful currents, that the 
least contraction of any muscle of the left lower extremity could be pro¬ 
duced. The only muscle in fact which responded at all was the external 
hamstring muscle. The temperature of the extremities was reduced. No 
involuntary discharges had taken place. The pulse was regular, though 
somewhat large and feeble, and 90 in minute. Respiration 18 in raiuutc, 
to a great degree diaphragmatic. Abdomen moderately distended. 

In addition to the injury of the skull, above mentioned, she had also 
sustained a fracture of several of the upper ribs of left side, which seemed 
complicated with a slight wound of lung, as there was some emphysema in 
the corresponding subclavicular space. 

There was also a Colies’ fracture of the left radius, a fracture of both 
bones of the right leg in lower fifth just above the malleoli; and finally a 
fracture of the left side of the pelvis. By pressing the anterior superior 
spinous processes of the iliac bones together, it was easy to perceive greatly 
increased mobility with distinct crepitus, apparently from a fracture run¬ 
ning obliquely from above downwards and from before backwards, involving 
the posterior part of the ilium, and the ischium.. 

The fractured bones were adjusted and placed in splints—but no further 
treatment was adopted. 

Deglutition wns barely possible for some hours after admission, but by 
8 A. M., April 20, we succeeded in getting her to swallow about Oss of 
wine whey in course of several hours. The symptoms remained very 
much the same, the surface, however, becoming much warmer during night, 
so that by 10 A. M. there was abnormal heat of skin. The pulse became 
quickened, and smaller, and more feeble; at 10 A. M. it was 128. The 
respirations steadily grew more and more gasping, laborious, and dia¬ 
phragmatic. 

The difference between the pupils remained, but the left was less dilated 
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than on Admission. Once or twice she made slight movements with the 
fingers of the right hand. She vomited once or twice toward morning, and 
according to her daughter’s statement, the matters vomited contained blood! 
Site passed both urine and feces involuntarily. Profound unconsciousness 
absence of voluntary and reflet movements, slight distortion of face to the 
right, with paralysis of buccinators, especially marked on left side, charac¬ 
terized the cose until the end. Death occnrred at 4.35 P. M., April 20 
within twenty-one hours, at the outside, from reception of the injury. ' 

Post-mortem, txxenty-tmo hours after death. .Head—Scalp discoloured 
and a tumour around the lacerated wound over left eyebrow, with consider¬ 
able ecchymosis of pericranium. The skull was bared for about the size of 
a split pea, but no fracture of external table existed. TJpon removing the 
calvarin, most extensive meningeal apoplexy was found. This was most 
marked on left side, in the neighbourhood of the seat of injury, but ex¬ 
tended over the convexity of both lobes, and posteriorly over the cerebcl. 
lum and medulla oblongata. The blood was effused into the subarachnoid 
space, and was still fluid. There was no unusual amount of fluid in ven¬ 
tricle, nor any serous or sanguiuolent effusion at base of brain. Ifo frac¬ 
ture existed of any portion of the skull. It should be mentioned in this 
connection that after death several ounces of dark grumous, apparently 
bloody fluid ran from nostrils. 

Thorax .—Right lung free from adhesions and healthy. The left lung 
was also Tree from adhesions, and presented only a small tear of its pleural 
investment, rather than a true wound of its parenchyma. 

Upon examining the ribs of this side, they were all found to be fractured 
in two plnces, with the exception of the last two, which were broken in but 
one point. These fractures were seated, the one anterior and the other 
posterior to the arches or the ribs. The slight wound of lung appeared 
to have been produced by one of the extremities of the fifth rib. The 
pleural cavity contained no blood. The heart was in every respect healthy. 

Abdomen .—Stomach distended, but healthy; liver, spleen, kidneys, and 
pancreas presented no morbid appearances. 

In examining the parts surrounding the left side or the pelvis, there 
was extensive hemorrhage under the peritoneum, infiltrating the iliac and 
psoas muscle of that side, and dissecting forward in the abdominal wall. 
There was, however, no blood in the peritoneal cavity, nor any wound of 
that membrane. The gluteal muscles were also much ecchymoscd, and iu 
several places the muscular structure was lacerated by fragments of the 
pelvis. 

The principal amount of injury to the pelvis was on the left side, which 
had sustained a comminuted fracture. The general direction of the frac¬ 
ture was from above downwards with a slight inclination backwards, run¬ 
ning from the crest of the ilium to the ischintic notch. The posterior 
part of the ilium was broken into three pieces, and the upper rim of the 
ischiatic notch was split off, so as to form a falciform process of bone 
very sharp at end. _ This, which was attached to the largest fragment of 
the ilium, was so displaced as to have lacerated the great sciatic nerve as 
it emerges from the pelvis. The nerve in one place was fully half divided, 
and below this for the extent of an inch and a half was extensively lncerated! 

In addition to this, there was a simple fracture of both the transverse 
and horizontal rami of the right os pubis. There was but little dis¬ 
placement from the latter fracture, aud a trifling amount of ecchymosis in 
the neighbouring tissues. 
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Acute Malignant Disease, affecting the Stomach, Mesenteric Glands, 
Lungs, Liver, and Bronchial Glands. —Dr. Geo. Pepper exhibited the 
specimens and read the following history:— 

Jacob Johns, at 56, black, married,-healthy parents, of very intem¬ 
perate habits, bnt has enjoyed excellent health, with the exception of an 
attack of typhoid fever ten years ago, until the 3d of March, 1866, when, 
after a hard day’s work as stevedore, he first complained of a general feel¬ 
ing of weakness and vertigo; he felt no pain at that time, or in fact any 
symptom other than those mentioned. Since that evening he has not left 
his house, but was treated there by a neighbouring physician for some 
time. No symptoms developed themselves until quite recently, save that 
about six days after the first seizure he vomited once or twice, apparently 
only the contents of the stomach, and that his bowels, which in health 
were very regular, became constipated. About two weeks ago he Grst no¬ 
ticed a pain, referred to the epigastrium, which has gradually become more 
and more severe, and is described as “burning, gnawing, and shooting” in 
character; his appetite has been gradually failing, and his sleep poor, al¬ 
though he lies in a dull soporose condition all day, rarely speaking except 
when addressed, but then always returning rational and intelligent answers, 
lias had no vomiting, save that one spell referred to, but almost constant 
nausea. The reception of food iuto the stomach causes an increase of the 
epigastric pain. 

April ll//t. Very much emaciated (his wife and friends state that al¬ 
though never stout, he was not by any means thin, and a very muscular 
and well-developed man); skin of body of normal temperature; extremities 
cold; skin very harsh and dry; very marked arcus senilis; sight good; tongue 
coated with a thick yellowish-white coat, dry in centre; gums firm and of 
good colour. No difficulty in deglutition ; no cough, no abnormal respira¬ 
tory phenomena in lungs; heart sounds very feeble and faint, no murmurs, 
apex beat below and to the left of normal position; chest unusually reso¬ 
nant; pulse 96, feeble and compressible; respirations 15, regular and deep. 
Hepatic dulness not increased; an ill defined dulness to right of epigastrium ; 
no tumour perceptible; percussion over the abdomen everywhere resonant. 
Strong pulsation of abdominal aorta, as also of both femorals; no bruit, 
however, can be detected. Slight tenderness over the abdomen, and a faint 
friction-like sensation communicated to the hand pluced on its surface, also 
a sound resembling Gne friction very closely heard over the whole surface 
upon the application of a double stethoscope. Bowels confined; urine free, 
of normal appearance, depositing a faint cloud. R. Potass, iodid. gr. x, 
tinct. gentian comp. P>j, aquae f^iij, thrice daily. 01. morrhum f^ij, 
thrice daily. Also R. Unguent, belladonna;, unguent iodin. comp. Oa sss. 
Apply over whole surface of abdomen. Regulate the bowels by ol. ricini 
—good nourishment 

12th. More comfortable, extremities warm, retained medicines and 
nourishment very well; pain in abdomen relieved by the application. Dozes 
most of his time; appetite still totally absent; bdwels confined; continue 
treatment. 

14//*. Weaker but more comfortable; less pain; bowels opened twice 
freely by the oil; appetite still very poor; belly scaphoid; pulsations of 
arteries very distinct. Increase stimuli. 

1 G//t. Emaciating and growing weaker; skin harsh, dry, and cool; 
tongue less coated; bowels quiet; urine free; pulse 96; respiration 18; 
vomited a dark brownish matter, ropy, and containing masses of dark 
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brown colonr, last evening. Has shown no tendency to it since. Friction 
over abdomen not felt or heard with the unaided ear; epigastric dnlness 
more marked, it seems continuous with hepatic dnlness. Urine, sp. g r . 
1022, acid, no albumen, no deposit. Continue treatment. 

21s/. Continued in the same condition, except that he has grown 
much more feeble and emaciated. He has refused all nourishment and 
medicine for the last two days; nutritious enemata were ordered, but neg¬ 
lected ; has had two attacks of vomiting, of esseutially the same character 
as the preceding attack. 

He died at 8£ A. M. to-day; apparently from the exhaustion caused 
by a severe attack of vomiting of the same grumous fluid. 

Post-mortem eight hours after death .—Body greatly emaciated, cadaveric 

rigidity well-marked. Brain and cord were not examined. Lungs_the 

right lung bound down by very firm old adhesions, and contained at apex 
a number of masses varying in size from one-tenth to one-fourth inch in 
diameter, of a pale yellowish colour and quite Arm and resisting. The 
remainder of the lung as well as the whole of the left one was healthy 
and crepitant throughout, although pale and nr.mmic. The bronchial 
glands were greatly enlarged, and on section presented a pale yellow colour 
varied by large patches of melanotic deposit. « 

The heart was healthy; spleen healthy, but very small; kidneys normal, 
but very pale. 

_ Liver of about the usual size, intensely congested, and contained a con¬ 
siderable number of small yellowish nodules varying greatly in size, the 
largest being about the size of a pea. These were situated both superfi¬ 
cially and scattered throughout the gland structure. The gall bladder 
contained a small amount of healthy looking bile. 

Stomach large; distended with the same grumous fluid which had been 
vomited during life. The mucous membrane appeared healthy everywhere 
except at the pyloric extremity, where) in addition to an entire destruction 
of the mucous membrane, there was an almost complete occlusion of the 
orifice by a scirrhous mass which entirely surrounded it. The stricture 
was so close as to admit with difficulty the passage of a small bougie; 
pancreas healthy. 

Mesenteric glands were much eularged, some of the larger being the 
size of walnuts. The glands of the mesocolon and mesorectum were but 
slightly enlarged. 

Intestines slightly contracted, but otherwise apparently healthy; al¬ 
though not opened. Peritoneum smooth over whole extent. 

Microscopic examination .—The matter taken from the stomach con¬ 
sisted of blood-globules, granular cells, clearing up on the addition of acetic 
acid with free nuclei; granular matter, and epithelium apparently the re¬ 
mains of the destroyed mucous membrane. The mass surrounding the 
pylorus consisted of free nuclei with nucleoli; fusiform cells of large size 
with one and two nuclei, a few large caudate cells with nuclei and 
nucleoli, the whole contained in fibrous stroma. The masses from the 
liver contaiued cloudy hepatic cells; indistinct cells with nuclei and nucle- 
oli, granular matter, &c. The mesenteric glands seemed to consist entirely 
of numberless free nuclei with nucleoli (about the size of blood-corpuscles). 
The enlarged bronchial glands presented indistinct cells with nuclei and 
nucleoli, much granular matter and free nuclei. The masses at the apex 
of the right luug consisted of large mother cells, with contained cells with 
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nuclei and nucleoli; free nnclei with nucleoli; large fnsiform cells with one 
and two nnclei and granular matter. 

May Oth. Punctured Wound of Orbit—traversing the. orbit and enter¬ 
ing brain. Death from hemorrhage into skull. —Dr. Wm. Pepper exhi¬ 
bited the specimen and gave the following history:— 

Kellie Taylor, let. about IS, a prostitute by profession, was earned to 
Pennsylvania Hospital, April 25, 18GG, at about 104 P.M. Half a hour 
previously, whilst at corner of Sixth and Middle Alley, she attacked three 
negresses, who were passing and provoked her by some remark. A young 
girl w ho was with her at the time states that she followed the women to 
the middle of the street, when blows were interchanged, and the patient 
immediately returned to her side saying that her eye was “comingto 
pieces.” Her companion also noticed slight twitchings of the extremities. 
They walked together about a half-square, when the patient sank upon her 
knees, and then fell upon the pavement. She became at the same time 
wholly unconscious, and had not spoken again. 

Upon admission, her condition was as follows: A wound, abont hair an 
inch long, and apparently inflicted by a sharp-pointed, narrow-bladed knife, 
was found over right eye a little to the outside of the internal canthus. 

A probe introduced into this readily detected that the rim of the orbit was 
bared and a small fragment of bone chipped off. From this point the 
probe glided off a considerable distance in the direction of the roof of 
the orbit, but it was difficult to say whether it passed along the under 
surface of the roof or entered the sknlt through a small orifice in the 
frontal bone. There had been very little hemorrhage externally. There 
was already some ecchymosis of the upper eyelid, but no discoloration what¬ 
ever of subconjunctival cellular tissue. The pupils were moderately dilated, 
the right one more so than the left, and entirely insensible. The pulse 
was GO in the minute; respiration 32, regular, though jerking. There was 
no evidence of paralysis of any part of the body or face, but, on the con¬ 
trary, the extremities were in a state of violent spasmodic convulsive move¬ 
ment with a strong tendency to carpo-pedal contraction. No involuntary 
discharges had taken place, but within half an hour after admission she 
vomited freely with considerable effort Deglutition was impossible. A 
large blister was applied to back of the neck, and a turpentine enema ad¬ 
ministered, which was retained. . , ., 

April 26,1866. 10 A.M. Her condition through the night has remained 
much the same. The vomiting has not recurred, but there has been invo¬ 
luntary discharge of urine. The convulsive movements have continued so 
violently that it was necessary to tie her legs.' This morning her uncon¬ 
sciousness remains profound, it being impossible to nronse her in the 
slightest degree. The head and feet are now fixed in marked carpo-pedal 
contraction, and yet the arras and legs are frequently, and to all appearance 
symmetrically, convulsed. These movements consist in adduction and 
inward rotation of these members. There is at the same time some rigidity 
of the arms and legs. Reflex movements can be aroused m all parts ot 
the body, though less readily than in health. . 

There is great ecchymosis of the eyelids, but not a trace of subconjunctival 
hemorrhage. The pupils are both dilated, the right one more so than the 
left, and insensible to light; the eyeballs are in a state of constant oscilla¬ 
tion There has been no hemorrhage or discharge of brain substance from 
external wound. The pulse has been up to 132, and is much smaller; the 
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respirations arc 43 a minute, nnd the temperature of the body, us measured 
in lelt axilla, 103 . 

nJtF'i^'n? nlS ?r 148 mi , n " te ; respirations 34; temperature in left 
axilla 102j . Her condition has remained rery much the same, save the 
gradual failure in powers of life and the cessation of convulsive movements 
ihero is now only an occasional twitch of the extremities, which still con¬ 
tinue in a state of carpo-pedal contraction. Reflex movements have al¬ 
most entirely disappeared, though it is still possible to arouse some muscular 
contraction. Her urine and feces have both passed involuntarily. Deglu¬ 
tition is almost impossible. During the dny, an unusual modification of 
respiration has come on somewhat of this character. The respirations are 
principally abdominal, to judge from the very great elevation of the abdo¬ 
minal walls with great lateral movement of the lower part of the thorax. 
Upon closer examination, however, it was noticed that during inspiration 
there was violent contraction of both the stemo-clcido-mastoid nnd trane- 
zius muscles with a moderate elevation movement of thorax; slight expan- 
sion of upper part of thorax, but considerable lateral expansion of the base 
or the thorax accompnnied by retraction of the abdomen. Dunn- ernira - 
< 1011 , on the other hand, the base of the thorax contracted, the entire thorax 
descended, and the abdomen was markedly elevated. During this expiratory 
net, by placing the fingers under the margin of the ribs, a violent spasmodic 
contraction of the diaphragm was readily detected. There was at this 
time no evidence of imperfect aeration of the blood. She constantly how- 
ever, expels a tenacious froth from her mouth during expiration. 

“-V” Je Plllse now 1)eats 150 in n niinute; the respirations 

arc 57; the temperature in left axilla 104A°. During the night the respi¬ 
rations have continued of the same character, though steadily becoming 
more gasping and labored. There is marked ccchymosis of skin around 
right orbit, but not a trace of subconjunctival hemorrhage. Neither is 
there any discharge from ears or hemorrhage into pharynx. There is 
constnnt oscillation of the eyeballs with dilatation of the pupils, the right 
one being still rather the more dilated. There lias been no recurrence of 
vomiting. Urine passes involuntarily. There are now marked cynnotic 
symptoms; the lips and extremities being livid, nnd the loud snoring rifles 
throughout the chest indicating great accumulation of secretion in the air- 
passages. The skin is bathed in sweat, nnd the whole surface presents the 
condition of marked cutis nnserina. The respirations are now stertorous 
and accompanied by Dapping of both cheeks. There is complete cessation 
01 all movements of the extremities, and it is impossible to arouse any reOcx 
actions. J 

The parts over which the bandage was applied to restrain her legs are 
deeply ecchyraosed and excoriated. Death occurred at 12 M. 38 hours 
after injury, without any further phenomena. 

Post-mortem four hours after death .—Marked rigor mortis. Spine 
not examined. ^ 

Head. The scalp was dissected np, and the knife was fonnd to have 
struck upon the orbital ridge of frontal bone near the right inner canthus, 
to have clipped a small piece of bone off, and thence to have been deflected 
so as to traverse the orbit in a direction backwards, outwards, and very 
slightly downwards, entering the skull through the posterior wall of the orbit, 
external to the optic foramen, and between the greater and lesser wings of 
the sphenoid bone. The blade, which mast have been a narrow and rather 
long one, then entered the anterior part of the middle lobe of the right 
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hemisphere, penetrating to the depth of at least one inch. In its passage 
through the orbit, it had kept close to the roof of the orbit, and conse¬ 
quently had avoided injuring any of the tunics of the eye or the optic 
nerve. There was a moderate degree of infiltration of the fat and connec¬ 
tive tissue at the posterior part of the orbit, but no considerable hemor¬ 
rhage. In piercing the meninges of the brain, it had opened a large vein, 
bo that a large clot was found compressing the superior and external por¬ 
tions of the anterior and middle lobes, and, in addition, a large amount of 
blood was found to have followed the lower face of the middle lobe, and 
found its way under the tentorium, thus compressing the structures at the 
base of the brain. There was no unusual amount of fluid in the ventricles. 
The wound of the middle lobe was parallel to the roof of the hippocampus 
major, and separated from that cavity by merely a thin layer of brain sub¬ 
stance. No blood, however, had entered the right ventricle. The brain 
substance was considerably lacerated and broken down around the wound, 
forming a small cavity filled with grumous blood. 

The Skull, probably from her youth, presented scarcely a trace of frontal 
sinuses. 

Thorax .—The blood throughout the body was dark, and formed, soon 
after escape from vessels, large soft dark clots. 

The Heart was distended, especially on right side, with dark blood mixed 
with soft currant-jelly clots. Healthy in structure. Very little pericardial 
effusion. It was somewhat dislocated by tight-lacing. 

Lungs deeply congested throughout No pleuritic adhesions or effusion. 
Abdomen .—Liver large, but much distorted by tight-lacing, being much 
increased in its vertical diameter. 

This organ, ns well as the spleen and kidneys, was deeply congested. 

Uterus. _Fallopian tubes and ovaries were also intensely congested, 

the Fallopian tubes in particular being turgid with blood and of a deep 
purple colour, evidently from chrouic congestion resulting from the assi¬ 
duous practice of her vocation. 

May 23 d. Penetrating Wound of Abdomen, traversing both walls of 
Stomach and the left Kidney. Death from hemorrhage in 4} hours.— Dr. 
Wm. Peiter presented the specimen and gave the following history of the 
case:— 

Thomas Moultrey, admitted to Pennsylvania Hospital at five P. M., 
November 21st, 1865, in a state of profound collapse. About half an 
hour previously he had been stabbed with a sheath-knife having a blade at 
least eight inches long. The blow was given as the men stood facing^ach 
other, the knife entering the body on the line of the nipple in the seventh 
interspace, directed almost immediately backward. The wound bled freely 
externally, and soon after its reception he vomited a large quantity of un¬ 
digested alimentary matter with much liquid blood. On admission, he 
presented all the symptoms of severe internal hemorrhage; the surface cold 
and moist; pulse very small aud feeble, respirations irregular and sailing; 
frequent jactitation, with sunken features. The external wound gaped 
quite widely, and, at each effort at emesis, gas, blood, and some alimentary 
matter were forced out The blood vomited was principally fluid. His 
respirations were rapid, shallow, and gasping, the diaphragmatic element 
impaired, bnt not extinct The heart’s action was feeble, frequeut, and its 
sound almost inaudible. The pulmonary resonance was good; the 
stomachic tympanitic sound was found altered, having much less volume 
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than in ordinary empty condition of the organ, and high up under the ribs. 
Percussion note over lower part of abdomen was humoric np to line of 
umbilicus. There was considerable thirst He was freely stimulated by 
means of rectum, and also took morph, sulph. gr. j; but soon after ad¬ 
mission he sank into a condition of stupor, from which it was difficult to 
rouse him to answer questions, and which was broken only by occasional 
convulsive movements, or by spells of hmmatemesis, of which five or sis 
occurred. His pulse soon became extinct at the extremities. No discharge 
of either urine or pus occurred. The countenance was hippocrntic, the 
surface cold and damp, and death occurred quietly at 9 P. M., 41 hours 
after the reception of the wound. 

Post-mortem, thirteen hours after death. — Moderate rigor mortis. 
Brain presented no serons effusion either into ventricles or around base • 
nor did it show any abnormal condition whatever in regard to its vessels! 

Heart .—There were about two ounces of pericardial effusion. The heart 
was quite firmly contracted, containing a moderate quantity of unnaturally 
fluid blood, and no firm clots. The knife had not entered pericardial cavity. 

Abdomen.—Liver appeared somewhat enlarged and extended well over 
into left bypochondrium, but had escaped injury. 

Stomach was found high up under ribs, only slightly distended, but still 
rotated upwards, ns after a full meal, so that the knife had entered its 
anterior wall near the greater curvature, and had traversed the organ, 
emerging at a point much nearer the lesser curvature. The wounds were 
about five-eighths of an inch loug, the edges shelving, with very little- 
protrusion of the mucous membrane. It contained some alimentary matter, 
undigested, and fluid and clotted blood. 

The intestines were moderately distended; the colon contained a large 
quantity of feces, the small intestine contained all the results of digestion in 
its various stages, but in no part was there any blood. 

The left kidney was also penetrated by the knife, toward its superior 
extremity; the anterior wound being angular, whilst the posterior was 
simply linear. There was considerable ecchymosis of the connective tissue 
surrounding it The urine was not examined. The abdominal cavity con¬ 
tained a large quantity of fluid blood, which had gravitated somewhat into 
the pelvis, but was still found in all parts among the folds of the mesentery. 
There was a nick iu the head of the eleventh rib. The course of the 
knife therefore was to enter between the seventh and eighth ribs in a direc¬ 
tion almost directly backwards, penetrating the stomach and the left kid¬ 
ney, and expending the little remaining force on the head of the eleventh 
rib. 


Gall-Stone of Cholesterinc extracted from the Itectum during Life. 
—Dr. S. W. Mitchell presented the specimen with the following history 
and remarks:— 

On the early morning of February 1st, 18GG, I was asked to see a lady, 
mt. G9, who was suffering with vomiting and colic. Her previous history 
was as follows : Until about eight years ago she had enjoyed consummate 
health, excepting that she had now and then, perhaps twice a year, attacks 
of bilious colic, with pain in the right bypochondrium, and vomiting. I 
do not think that any of her colics were so violent as I hare seen them in 
others, if we omit one which took place about eight years back, and wus 
for a long time the last It was extremely severe, but neither after this nor 
the former attacks had she any noticeable jaundice. Again, about three 
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years ago, my patient had a very violent bilious colic, with no marked 
jaundice, but followed by much prostration. In all of these illnesses I at¬ 
tended her. In no case had she high febrile symptoms, a point to be re¬ 
called in connection with her after history. Between the date of the 
attack in 1863, and that of her final sickness, she was uncommonly well: 
a rather spnre, fresh-looking, energetic person, capable of enduring great 
fatigue, and, excepting some slight functional troubles unconnected with 
digestion, in entire health of body and mind. 

At one P. M., February 1, 1866, she eat a lunch of corned beef and 
bread and butter, with a glass of wine, and immediately after went out, 
attended to some business, and returning at six P. M., was seized with nausea 
and vomiting, which continued up to the time of my visit, three A. M., 
next day. The matters cast up were undigested food, and theu yellowish 
mucus smelling faintly of sulphuretted hydrogen. This odour disappeared 
after I used creasote water in drachm doses; but neither this agent nor any 
other abated the vomiting nntil the afternoon of February 2d, when it 
moderated, and was never afterwards so violent or so frequent. The pain 
with which her attack began was not Gxed; somewhat later in the case it 
occupied the region of the small intestines. As I kept no notes at the 
time, I am unable to give her history, day by day; but its prominent fea¬ 
tures are clear in my memory, and these I shall state. 

Her sickness begnn on February 1st; it ended in death at ten A. M., 
February 11th. The vomiting, after the second day, consisted merely of 
regurgitation of food, and there was no retching. During the last four or 
five days of her life that symptom was unimportant. Her bowels were 
obstinately bound, so that she had no passage until the sixth day, despite 
the use of calomel in eight grain doses, croton oil, other milder agents, and 
numerous injections. They were opened at length by a full dose of castor 
oil, and were at the close so loose as to need opium suppositories. Through¬ 
out, there was a moderate amount of tympanites. It was certainly never 
extreme. During the first few days she passed her water involuntarily; 
later in the case, and up to the end, it required to be removed by catheter. 
It contained no albumen. 

The circulation was feeble throughout, and as she had a well-marked 
arcus senilis and a weak cardiac impulse, I suspected that a portion of her 
feebleness might be due to a fatty heart. 

The treatment was chiefly sustaining, and for several days she was 
nourished and stimulated by rectal injections, until the stomach became 
able to endure small amounts of food. 

On the seventh day a rectal catheter was introduced to relieve the bowels 
of gas. It struck a hard body which was withdrawn by a forceps, and 
proved to be a large gall-stone. How long it had been in this position I 
cannot say, probably only since the passage, within which period of twenty- 
four hours she had had tenesmus and irritation of the rectum. The most 
remarkable feature of this illness was the mode in which she twice lost her 
strength, so as to be despaired of, and again revived. On the first occasion, 
which preceded the removal of the stone, she became pulseless in one 
wrist. The heart beat was barely perceptible in the other, and numbered 
150. She was cold to the knees, and wandering in mind, yet came out of 
this state so far, spontaneously, as to make us renew the use of the stimu¬ 
lants we had dropped in despair. She finally died from astheuia without 
pain or struggle. 

The absence of notes has compelled me to state the case as I have done. 
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It may be thns summed up : An attack of putrefactive vomiting and colic; 
obstinate constipation; pain reduced by second day; bowels moderately 
moved on sixth day; stomach less and less irritable; tendency to sink; 
repeated rallies; stone removed from rectum on seventh day ; death 
apparently from want of cardiac power on the tenth day. 

At first I diagnosed the disease as an attack of indigestion, with putre¬ 
factive state of contents of stomach. I supposed that these conditions 
accounted for the congestion of this organ which I presumed to exist, while 
the extreme effects produced by the vomiting I referred to the fact that the 
heart was probably fatty and inefficient as a circulating power. 

I set aside as false the idea of hernia or of absolute obstruction, for, as 
to the first, there was no rupture; and as to the latter, the pain was not 
great enough; nor was the tympanites and tenderness such as to warrant 
this belief. 

When the stone was removed I, of course, altered my opinion. I could 
not conceive that this large mass had been passed through the gall-bladder 
during this attack, and I therefore was driven to suppose, either that it 
had escaped long before from the gall-ducts, when small, and hnd increased 
in size in the intestines, or that it had at a former period ulcerated a path 
into the duodenum, and remained without increase of bulk in some part of 
the intestinal canal for a period of time whose length I could hardly sus¬ 
pect 

Twenty hours after death I made the autopsy, whose results were wit¬ 
nessed by my friend Dr. Packard. I desired first to see where the calculus 
had lodged during its stay in the intestines. I therefore examined the 
canal from the rectum to the bile-duct with unusual care. The curve of 
the duodenum was a little thickened as if by submucous deposit It was 
also gray and black in spots, and contained points which were more vas¬ 
cular than elsewhere. The rest of the intestines was healthy, and contained 
a good deal of thin fecal matter. In the great intestine it was more firm, 
but nowhere very solid or impacted. The stomach was intensely congested, 
and its membranes were very dark and grayish in spots, especially along 
the greater curve. There was no ulcer, and there were no cicatrices of old 
ulcers. The liver was of the usual size. The fissure commonly occupied 
by the gall-bladder was bridged over with a mass of dense white membrane 
as hard as cartilage. Through it ran a ragged, tortuous passage the size 
of a goose quill, which opened into the duodenum. This canal was black, 
rough, irregular, and dotted with minute bits of cholesterine and pigment 
Into it opened the hepatic duct, and through it the bile reached the intes- 
tiue. The opening into the duodenum was about three lines wide. It was 
a strong open ring of tissue, with firm everted lips, aud from it the ducts 
narrowed as they left the intestine. Four lines of white tint a half inch 
long, and a little elevated above the intestinal surface, ran outwnrds from 
this opening, and seemed to me to indicate the former existence of a tear 
at the places so marked. 

Directly above the duct the upper surface of the liver and the fissure for 
the gall-bladder gave evideuce of ancient and extensive inflammation which 
had thickened the capsule of Glisson at these parts to a quarter of an inch 
at least Elsewhere the liver was healthy. 

The lungs were singularly free even from old adhesions. The heart was 
thin aud very largely metamorphosed into fat The kidneys were normal, 
but the left of nearly twice the size of its fellow. All the other abdominal 
organs were free from disease. The nervous system was not inspected. 
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The stone, which I have had sawed, is nearly pore cholesterine, with 
the usual pigment nucleus in this case double. It has no external deposit 
to mark its stay in the intestines, nor was it in the least eroded by their 
juices. 

The following seems to me to be a fair theory of the case : A calculus 
formed in the gall-bladder and excited there an inflammation which produced 
adhesions to the duodenum and gradually brought the two parts into close 
relation. Meanwhile occurred the frequent colics of past years, occasioned 
by the efforts to pass the stone or by passage of smaller calculi. At all 
events we must suppose some such condition and some such relief, for at 
no time had she well-marked jaundice. Finally, when the stone had partly 
ulcerated through the wall of the intestine, some sudden and violent act of 
vomiting drove the calculus into the duodenum, effecting the tear whose 
scars were seen to radiate from the mouth of the open canal. The after 
changes consisted in the narrowing and complete atrophy of the gall-bladder 
and in the partial healing of the torn mucous membrane. 

It appears to me that this theory accounts for all the circumstances of 
this remarkable case, of which not the least notable feature was the long 
sojourn of the stone in the intestines. It must have entered them three or 
eight years ago, no other attacks save such as happened at these dates 
having been severe enough to be the results of the rupture of the duodenal 
wall. 

Where the stone rested in the bowel I cannot say. Perhaps in the curve 
of the duodenum at the point where I noticed thickening, precisely at the 
elbow in the intestiue. In fact the symptoms of obstruction could ouly 
have been occasioned by temporary stoppages in the small intestines, so 
that it must have been high up the bowel. 

From the appearance of the stone I do not think it grew any while in 
the bowels, and the cicatrix of the tear showed that this must have been 
made by a stone as large as this one. Lastly, as regards the illness which 
occasioned the escape the following view seems tenable: Some accident 
having started the stone on its way down the intestiues, its arrest here and 
there would account for all of the symptoms, the pain, the constipation, 
the checked digestion, and the vomiting of thin, ill-smelling substances at 
intervals. 

June 27 th. Gunshot Wound of Shoulder; Fracture of Scapula; 
Infiltration of Muscles of Back ; Sudden Death. —Dr. Wm. Pepper ex¬ 
hibited the specimen and gave the history of the case. 

John Mealy, set. 30, admitted to Pennsylvania Hospital June 2, 1866. 
A few hours before admission he was wounded in the left shoulder by a 
wad discharged from a musket, the load containing no ball. 

The wad as removed from the wound was about the size of an English 
walnut; and was found to have penetrated the muscles over the scapula, 
fracturing uud comminuting that bone, and partially imbedding itself be¬ 
neath the body of the scapula, so that but one-half of the wad could be 
removed at the time of admission. 

The man’s condition remained quite good for several days, but the dis¬ 
charge from the wound became sanious and offensive, and burrowed more 
under scapular muscles; and the whole left side of the thorax, anteriorly 
and posteriorly, became highly emphysematous, although there was no 
evidence of the thorax being wounded 

Towards the close of the first week, he showed signs of exhanstion from 
No. CIT— Oct. 1866. 28 
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the drain, bnt he had evinced no symptom which excited alarm, when on 
the ninth day he died suddenly without having made any unnsnal exertion. 
His death was preceded for a few minutes by symptoms of great oppression. 

Post-mortem three hours after death. Brain .—Parts of meninges were 
somewhat congested, apparently more so on right side than the left; there 
was slight effusion in ventricles. 

Thorax and lungs were congested and cederantous posteriorly, but pre¬ 
sented no wound nor any evidence of traumatic pneumonia. There were a 
few old adhesions on right side, and on left evidences of marked pleurisy 
in the form of strong adhesions and a layer of false membrane, oedematoas 
and flesh coloured, extending from spine almost to anterior mediastinum 
over the whole inferior lobe. There was no serous effusion nor any very 
marked congestion of the pleura, but the appearances of the false membrane 
seemed to indicate a somewhat recent attack of membranous pleurisy. There 
was, however, not the slightest wound of the thoracic cavity detectable. 

The heart was healthy in structure, but was distended with clots. On 
the right side these were soft and dark and evidently of recent post-mortem 
formation, whilst the clot contained in the left cavities of the heart was 
whitish and firm, and extended from the ventricle, where it was firmly 
attached to the chordie tendineaj and muscular fasciculi into both the auricle 
and aorta, so as to seriously impede the proper action of their valves. 

The abdominal viscera appeared healthy. 

The tissues in the neighbourhood of the wound were infiltrated with 
serous pus, but there was no such decomposition, apparently, as would 
account for the extensive emphysema of the left side of the thorax which 
was noticed during the last days of life. The remaining half of the wad 
was found imbedded beneath the scapula. The fracture of the scapula 
involved the body of the bone both below nnd above the spine, and was 
radiating nnd comminuted in character. 

The points of the case which appear most worthy of observation arc:_ 

1st. Hie nature of the missile in connection with the exteusive injury to 
the soft parts and bone. 

2d. The cause of the emphysema, in the absence of any wound of the 
lung. 

3d. The cause of death, and the medico-legal inquiry which might lie 
based upon the occurrence of sudden death in the progress of a ease of 
apparently not serious prognosis. 



